i emenenll 


CNGIC 


Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number (S74S6)9 


CUSTOMER DETAILS 


ame d\/tes/Miss/Ms) OS Qcamapuiss Quoree 


SERVICE CENTRE 


scares GIES 


\e GID C\CPe GrEeree Cresoc9. 


pias SAQC TC Out - 
QwWaece Owes 


rostcose \O DEY 


Suceeie 
Poxcote SHO SOA 


SYECROD - 


Iino DUM 27777 4A Eb. 


contact wombor OS, 


Indleate work undertaken wee Mt a Test Instrument 
Scope of works wooo LHSCOTY Tpetwatevewcety | MEW C. 


‘Serial Ne it appicable 


NINO TOE S3AQ - 


- 


‘STRENGTH TEST DETAILS. 


‘State tost method Proumatie (P} or Hysrostmte (H) 


Instalation- New (M) -New extension {WE)- isting (F) 


TWGHTNESS TEST DETAILS 


Tested To TPP ar TPOPAA tick as apropriate 


TROPA 


Have components not suitable for strength testing been 
removed af isolated trom Installation as neessary (Yes/ NAY, 


Calculated strengath test pressure (STP) (m/bar/bar) 


Gap type Natural Gas (NG) Liquetied Petrotourn Gas (LPG) 


Test medium - ar, nitrogen, water (hydrostatic 


(NE)- Existing (E) 


Installation - Naw (N)~ New ontonsi 


Could wenther/changes in temperature affect test? Yes/No 


‘Mater type (Dtaphragrn, Rotary etc) (N/A if meter nat Included in test) 


[Mater desigcntion (U16, U40, P7 etc) (N/A f meter not include! in test) 


‘Stabiisation period (minutes) 


Strength tast duration (STD) (minut 


Proasure bypass (nstaiod if applicable (Yes/No/NA) 


(xa motor volumes (rn?) 


Jstaation volume plpewark and fittings (rv?) 


rath tost Pass or Fail 


{nstagcion volume tota (my) 


Test mediurn- fuel as, air 


Tightnoss test pressure (TTP) mbay/par 


Gauge GRM 


Pressure gauge typo (water, high $6, cluctronic ote) 


‘Maximum permitted leak rate (MPLR) mh 


(Maximum Permitted pressure dro (mb 


Lety test period (minutos) 


Stablisation goriod (minutos) | 


‘ighiness test duratlon (TTD) (minutes) 


Any inadequately ventilated areas to check? Yes/No 


Is barometric pragsure correction necessary? Yes/No 


FINDINGS 


Actuat pressure drop (if any) mbar 


‘Actual leak rate m3/hr 


Havo inadequately ventilated areas been checked? Yes/NA 


Tightness test Pass oF Fall 


DECLARATION OF GAS SAFETY-I confirm that all of the above work described 
on this form has been satisfactorily completed in accordance with the current 
Gas Safety 


(Instaiiation and ns, industry standards and procoduros. 


Engineers Signatur Date doh | 17a 
Print Name 

Responsibie Person's Signature 

Altention : Where additional safety checks have been necessary to ensure the 


gas system is safe, the responsible person has been informed and has 
‘accepted the results. The installations has been left operational 


NOTIFICATION OF UNSAFE GAS INSTALLATION - confirm i 
work described on this form has boon satisfactorily 
with the current Gas Safety (Installation and 
ards and procedures. However, an ul 
details of which are listed on 2 £9) 


Sfithe above 
(ed in accordance 
ulations, Industry stand- 
been identifier, 
Warning/Advice Notice. 


Engineers Signature Date 


